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Predesign Capital Project Request Report Summary  (previously Form C-2) 
 
Agency/Institution Project Cost Estimate (updated for 2007-09), Form C-100 
 
Benefit and Life Cycle Cost Analysis Summary, Form C-3 
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PREDESIGN CAPITAL PROJECT REQUEST REPORT SUMMARY 

 

  
 

 (Rev. 6/01) 

AGENCY NAME   AGENCY CODE  

   
PROJECT TITLE  TYPE PROJECT NUMBER  
     
PLAN PRIORITY OFM PRIORITY PREVIOUSLY COUNTY  CITY  LEGISLATIVE DIST.  

      
WAS PROJECT INCLUDED IN PRIOR 10 YEARS? 
S?PLAN? (9) 

 IF YES, WHEN?   PREV. PROJECT #   

             
PROJECT DESCRIPTION   Project Mgmt by GA?  
a.  Problem/Justification/Why is this project needed? 
 
 

b. Proposed Solution/Benefit to public 
service, strategic goals? 

 Complies w/GMA?  

 

c. Predesign Issues 
 

 

 

RELATED COSTS   Operating budget costs/savings required for this project including staff and cost of 
maintenance 

 FTE;  / $ per fiscal year 

PROJECT STATISTICS   
 PROJECT LIFE Net Project Size (sq. ft.) Gross Project Size (sq. ft.) Cost Per Gross Square Foot 

 New  Remodel  New  Remode  New  Remodel  
Building Type:      PROJECT SCHEDULE (20) ADJUSTED CAPITAL COST 
Project Phases BASE COST (7/02) START COMPLETE % COST 
ACQUISITION COSTS  
DESIGN CONSULTANT SERVICES  
CONSTRUCTION CONTRACT COSTS:   
 MACC    
 ___% Contingency    
   _______%  TAX   
CONSTRUCTION SUBTOTAL  
EQUIPMENT (include tax)  
ARTWORK   
OTHER COSTS  
CONTRACT ADMINISTRATION  
  
TOTAL COST   
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ANALYSIS DATE:  
PREPARED BY:  
PHONE NUMBER:  
  

ABBREVIATIONS 
Assignable Sq Feet (ASF) 
Full-Time Equivalent Student (FTE) 
Weekly Student Hours (WSH) = student hours per week in room 
Room Utilization Rate (RUR) = hours per week room is scheduled for use 
Number of Stations (N) = desks or lab stations 
Station Occupancy Ratio (SOR) = percent of stations used during scheduled use 

        
A. ROOM TYPES ASF N FTE WSH RUR SOR 
 Classroom       
 Dry Lab       
 Wet Lab       
 Computer Lab       
 Faculty Office  n\a n\a n\a  n\a 
 Student Assembly   n\a n\a n\a  n\a 
 Non-Assignable Rooms  n\a n\a n\a n\a n\a 

 

         
        
B. OPERATING AND MAINTENANCE COSTS  $/YEAR  
 Utilities 
 Custodial 
 Maintenance 
 Security 
 Landscaping and Ground Maintenance  
 Liability and Hazard Insurance  
 Tenant Improvements 
 Capital Maintenance 
 Management Fees 
 Furniture 
 Moving Expenses  
 Telephone 
 Data Processing 
 Other Equipment 

   

  Total O&M Cost $0  
 
 

OPERATING IMPACT 
  Est. Total 2001-03 2003-05 2005-07 2007-09 2009-11 20011-13 

Annual Average FTEs (#) $       
General Fund-State  $       
Total Funds  $       
        

 

 

PROJECT FUNDING  
  ESTIMATED    TOTAL EXPENDITURES 2003-05 FISCAL PERIOD 
FUND CODE(S)  TOTAL COST  Prior Biennium Current Biennium Reappropriation New Appropriation 

    $ $ $ $ 
     FUTURE FISCAL PERIODS 

    2005-07 2007-09 2009-11 2011-13 
    $ $ $ $ 
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STATE OF WASHINGTON FORM 
BENEFIT AND LIFE CYCLE COST ANALYSIS SUMMARY C-3 

 (Rev 6-01) 

AGENCY:    
  

_________________________________ ANALYSIS TYPE: LCC 

PROJECT:  
   

_________________________________ ANALYSIS DATE: _____________ 

LOCATION: _________________________________ ANALYSIS BY: _____________ 
Economic Life: ____Yrs Discount Rate: _____  FILE NAME: _____________ 

 Alternate No. 1 Alternate No. 2 Alternate No. 3 
Description Estimated Present Estimated Present Estimated Present 

 Cost Worth Cost Worth Cost Worth 
1.  Initial Costs       
 A. _________________________ ________ ________ ________ ________ ________ _______ 
 B. _________________________ ________ ________ ________ ________ ________ _______ 
 C. _________________________ ________ ________ ________ ________ ________ _______ 
 D. _________________________ ________ ________ ________ ________ ________ _______ 
 E. _________________________ ________ ________ ________ ________ ________ _______ 
 F. _________________________ ________ ________ ________ ________ ________ _______ 
 G. _________________________ ________ ________ ________ ________ ________ _______ 

Total Initial Cost (PW)       
Total Initial Cost Savings       

2.  Replacement/Salvage Costs       
 Year PW       
 A. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 B. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 C. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 D. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 E. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 F. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 G. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 H. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 

Total Replacement/Savings ( 
PW) 

      

3.  Annual Costs       
 Dif. 

Escal 
PWA       

 A. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 B. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 C. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 D. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 E. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 F. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 G. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 
 H. ____________ ____ ____ ________ ________ ________ ________ ________ _______ 

Total Annual Cost        
 Total Annual Cost (PW)       

 Grand Total PW Costs       
 Life Cycle PW Savings       
 Savings %       




